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The predictability of defibrillation threshold and 
its relationship to left ventricular ss has been 
controversial. Thus, we examined clinical 
laboratory variables incluclin 
predictore of defibrillation 
Undergoing automatic cardioverter defibrillator 
implantation. Left ventricular mass and ejection 
fraction were determined by ~~hocardiogr~pby, and 
defibrillation threshold was measured intraoperatively 
using two small patch electrodes as the dofibrillating 
lead system. The left. rentrieular mass for the group 
was 289 9 818 (mean f S.D.) and defibrillation threshold 
10 + 53. The relationship between left ventricular mas6 
and defibrillation threshold (R-.33) did not achieve 
statistical significance (p=.O52), Ejection fraction 
was significantly correlazed with defibrillation 
threshold (R-.63, p=.OOOl). The mean defibrillation 
threshold for patients with ejection fraction greater 
than or equal to 30% qas 8.7 $ 3.6JV and 13.8 2 6.45 for 
patients with ejection fraction less than 302 (p=.OOE?. 
istory and location of prior myocardial infarction and 
ntiarrhythmic drug therapy did not appear to influence 
defibrillation threshold. 
Thus, ejection fraction appears to be a better 
predictor of defibrillation threshold than left 
ventricular mass. Patients with high defibrillation 
thresholds have both a low ejection fraction and a high 
left ventricular mass. 
